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FILE NOW: FILING FEE AFTER MAY 1ST IS $59800 FILED

PROFTY FLORIDA DEPARTMENT TATE
Somoon, s Jan 29 1998 8:00am

1998 DIVISION OF CORPOR NS S ecretary Of State

1. Corporation Name

JANICE JACKSON ENTERPRISES INC.

DOCUMENT # P84000026572 (5)
U RTREEAER AR LM

Principal Place of Business Mailing Address
1620 COLUMBIA ARMS CIR. PO BOX 422682
#262 KISSIMMEE FL 34742
KISSIMMI FL 34741 Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified -
4/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
{21] 26 59-3228044 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, ete. .- it
——I Hie. Ap ele wie. AR e 5. Cerificate of Status Desired O $8.75 Addiional
22 ;"/—l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El _2;| Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8, This corporation awes or has pald the current year Intangible
2_4| El N g‘ "aa Persona Property Tax dus June 30. Cyes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JACKSON, JANICE 81 Name
1620 COLUMBIA ARMS CIR. 82| Street Address (P.0. Box Number is Not Acceptakle)
#262
KISSIMMI FL 34741 a3
84| City FL las| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registared agent, or both, in the State of Florlda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE ,
Signare. tvped or printad nama of rapistored agent and title if appllcable, {MOTE. Registerad Agent sighatura required when reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.3 TITLE [_]Change [ Acdition
NAME JACKSON, JANICE . 1.2 NAME
seeT anoress | 1620 COLUMBIA ARMS CIR. 1.3 STREET ADDRESS
CITY-ST-2IP KISSIMM! FL 34741 14 CITY- 5T- 2P
TIME [T DECETE 21 TILE [ 1cnange [ 1 Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY=57- 218 o 2 4 CITY-ST-2P
TME L] DELETE 3.1 TILE [ Jchange [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-S1- P 3.4, CITY-ST-21P
TITLE [ oELEE 4,1 TITLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-~ST-2IP 44 6ITY-ST-2ZIP
TITLE T DeLETE 51TMMLE I Change [T Additicn
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY -57- ZIP 54 CITY-ST-ZIP
TME [ CELETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-57-2P

14. | hereby cenlrx that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplementa! annual report is true and accurate and that my signature shalf have the same fegal effect as if made under oath; that i aman
ofticer or director of the carporation or the recelver or trustee empowered Lo execute this report as requirgd by Chger 807 sFlorida Statutes; and that my name appears in

e

Block 12 or Block 13 ¥ cth. or an an attashment with an address.

AN / @ES’ )
SIGNATURE: 5= ;,Jéﬁﬂ[a?\/ﬁcksdw /~6~-9 & 457 97467

CR2E034 (10/97)



